ioc ffode ■ PTO/SB/1 7 (01 -06) 

\ ft IP J Approved for use through 07/31/2006. OMB 0651-0032 
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Under trflCfaperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



>s pursuant to the Consolidated Appropriatons Act, 2005 (H.R. 4818). 

FEE TRANSMITTAL 

for FY 2006 

D Applicant claims small entity status. See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT 



($) $1,700.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/647,501 



08/25/2003 



C. Allenspach 



Ernst V. Arnold 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card LJ Money Order D None 
Deposit Deposit Account Number: 16-1445 



[H Other (please identify): 
Deposit Account Name: 



Pfizer 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

Charge fee(s) indicated below Q Charge fee(s) indicated below, except for the filing fee 

Charge any additional fee(s) or any underpayments of R<1 Credit any overpayments 
fee(s) under 37 CFR 1.1 6 and 1.1 7 

WARNING: Information on this form may become public. Credit card information should not be included on this form. Provide credit card 
information and authorization on PTO-2038. 



FEE CALCULATION (All the fees below are due upon filing or may be subject to a surcharge.) 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 



SEARCH FEES 



EXAMINATION FEES 



Application TvDe 




Small Entitv 




Small Entitv 




Small Entitv 


Fee i SI 


Fee ($) 


Fee HQ 


Fee ($) 


Fee ( $) 


Fee (S) 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



FeesPaid($) 



2. EXCESS CLAIM FEES 
Fee Description 



Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 



Total Claims 



Extra Claims 



Fee (D 



• 20 or HP : 



$50,00 



HP = highest number of total claims paid for, if greater than 20. 
Indep. Claims Extra Claims FeefS) 

x $20 0,00 



- 3 or HP 



Fee Paid ($) 

$0.00 

Fee Paidf$) 
$0.00 



Small Entitv 
Fee m Fee ($1 

50 25 
200. 100 
360 180 
Multiple Dependent Claims 
Fee ($) Fee Paid ($) 



HP = highest number of independent claims paid for, if greater than 3. 
3. APPLICATION SIZE FEE 

i^ th A: S r?!^ drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer listing under 

See 35 U J i "llJS^^S^FM %i) $25 ° ($125 SmaN ^ ^ additional 50 sheets or fraction th ® reof ' 

Extra Sheets Number of each additional 50 or fraction thereof Fee ($) Fee Paid ($) 



Total Sheets 



- 100 = 



/50 



4. OTHER FEE(S) 

Non-English specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge): Petition for Extension & RCE 



(round up to a whole 



x $250,00 



$0.00 



Fee Paid ($) 



$1,700.00 




liwn T« Z^ ' ls ; ec * u,r £ a Vf" ?- 15 *- 1 ne information is required to obtain or retain a benefit by the public which is to file (and by the 

iSE32J°i.55f2?S ) an k a PP ,lcatl0n - Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 30 minutes to 
fnw ?5S?jrf c d '" 9 »K g f thenng ; P, re P ann 9> and submitting the completed application form to the USPTO. Time will vary depending upon the individual case 
rXp? u t p2i£ in t U "L° J'T JS* rec| M e t0 n com P |ete \ hls t and/or suggestions for reducing this burden, should be sent to the Chief Information 
COrou^i ft f n rtf?m ^ th t^i cTl^n op cc ' cb S K.n^ ar1ment 0 Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR 
COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in compieting the form, call U800-PTO-91 99 and select option 2. 



CERTIFICATE OF MAILING BY FIRST CLASS MAIL (37 CFR 1.8) 
Applicant(s): C. Allenspach 


UOCKel IMO. 

PC27523 


Serial No. 
10/647,501 


Filing Date 
08/25/2003 


Examiner 
Ernst V. Arnold 




Group Art Unit 
1616 


^Ip^ioTl^^^RMACEUTICAL COMPOSITION EXHIBITINGCONSISTENT DRUG RELEASE PROFILE 
0018^ J 



I hereby certify that this Response to O.A. r Fee Trans imitaL Pet for Ext. of Time, RCE transmittal 

(Identify type of correspondence) 

is being deposited with the United States Postal Service as first class mail in an envelope addressed to: The 
Assistant Commissioner for Patents, Washington, D.C. 20231 on October 16, 2007 

(Date) 



Michelle R. Becker 



(Typed or Printed Name of Person Mailing Correspondence) 




Note: Each paper must have its own certificate of mailing. 



P07A/REV03 



